India has a population of 1.1 billion people -one sixth of the world's population -and is currently home to 2.27 million people with human immunodeficiency virus (HIV) infection (UNAIDS, 2010) . The prevalence of HIV in India has been found to be declining in the recent past (UNAIDS, 2010) . In the post-highly active antiretroviral therapy era, the life expectancy of HIV patients has significantly improved and the focus is now shifting to the management of co-infections, which have the potential to cause long-term morbidity or mortality (Munshi et al., 2008) . According to earlier reports, hepatitis B virus (HBV) and syphilis were most commonly transmitted during sexual intercourse, but the transmission of hepatitis C virus (HCV) was rare (Russi et al., 2003; Silverman et al., 2008) . It is well known that the presence of genital ulcers (syphilis) significantly increases the transmission of HIV to the sexual partner (Lynn & Lightman, 2004) , and more importantly, chronic liver diseases due to HBV and HCV are becoming a leading cause of death among the HIV-infected population worldwide (Lewden et al., 2005; Gupta & Singh, 2006) . It is necessary, therefore, to investigate the prevalence of HBV, HCV and syphilis among the regional HIV-infected population in order to carry out proper remedial action for the local community. Similar data have been published from North India (Gupta & Singh, 2006) , but very little is known about the prevalence of HBV, HCV and syphilis Serum samples obtained from the HIVinfected individuals were tested for the presence of hepatitis B surface antigen (HBsAg) (HBsAg ELISA kit; Zhongshan Biotech) and anti-HCV antibody (HCV Microlisa; Mitra). Then, the presence of reagin antibody was evaluated by a nontreponemal rapid plasma reagin card test (Span Diagnostics). The prospective blood donors (n52262) who voluntarily participated in our blood donation camps during the year of 2009 were used as the control group for HBV, HCV and syphilis prevalence. The blood donors who were found to be positive for HIV were excluded from the study.
During the study period we enrolled a total of 2436 patients attending our Integrated Counselling and Testing Centre in the study. Among them, 162 (6.7 %) were found to be positive for HIV infection. The infectious status of HBV, HCV and syphilis among these HIV-positive people was found to be 23 (14.2 %, 1 in 7), 7 (4.3 %, 1 in 23) and 18 (11.1 %, 1 in 9), respectively ( More specifically, those who were HIV positive were more likely than those who were HIV negative to be infected with syphilis (11.1 vs 0 %, respectively) ( Table  1) . Similarly, those who were HIV positive were more likely than those who were HIV negative to be infected with HBV (14.2 vs 1.1 %, respectively; OR 14.88; 95 % CI 2.1 -105.8) and HCV (4.32 vs 0.22 %, respectively; OR 20.48; 95 % CI 0.28-1498.7) ( Table 1 ).
The prevalence of HBV and HCV infections (14.2 and 4.3 %, respectively) among the South Indian HIV population were found to be higher compared to reports from North India (5.3 and 2.4 %, respectively) as well as Bangladesh (4.2 and 1.7 %, respectively) (Gupta & Singh, 2006; Munshi et al., 2008) . However, the prevalence of STIs in the HIV population of South India was found to be less than the prevalence of STIs in the general population of Ghana (Adjei et al., 2006) . 
